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Abstract
Background: As a low-cost and easily operated treatment, the use of professionally applied topical fluoride was
approved for preventing dental caries and remineralising early enamel caries or white spot lesions. It is also used to
arrest dentine caries. The aim of this study is to investigate the clinical efficacy of professional fluoride therapy in
remineralising and arresting caries in children.
Method: A systematic search of publications from 1948 to 2014 was conducted using four databases: PubMed,
Cochrane Library, ISI Web of Science and Embase. The key words used were (fluoride) AND (remineralisation OR
remineralization OR arresting) AND (children caries OR early childhood caries). The title and abstract of initially
identified publications were screened. Clinical trials about home-use fluorides, laboratory studies, case reports,
reviews, non-English articles and irrelevant studies were excluded. The full texts of the remaining papers were
retrieved. Manual screening was conducted on the bibliographies of the remaining papers to identify relevant
articles.
Results: A total of 2177 papers were found, and 17 randomised clinical trials were included in this review. Ten
studies investigated the remineralising effect on early enamel caries using silicon tetrafluoride, fluoride gel, silver
diamine fluoride or sodium fluoride. Seven studies reported an arresting effect on dentine caries using silver
diamine fluoride or nano-silver fluoride. Meta-analysis was performed on four papers using 5 % sodium fluoride
varnish to remineralise early enamel caries, and the overall percentage of remineralised enamel caries was 63.6 %
(95 % CI: 36.0 % - 91.2 %; p < 0.001). Meta-analysis was also performed on five papers using 38 % silver diamine
fluoride to arrest dentine caries and the overall proportion of arrested dentine caries was 65.9 % (95 % CI: 41.2 % -
90.7 %; p < 0.001).
Conclusion: Professionally applied 5 % sodium fluoride varnish can remineralise early enamel caries and 38 % silver
diamine fluoride is effective in arresting dentine caries.
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Background
Despite the advance in dental care in the past few de-
cades, dental caries is still a global health problem affect-
ing many children. The US Centers for Disease Control
and Prevention reports that 28 % of all US toddlers and
preschoolers are affected by caries and that nearly half
of US children experience caries before entering kinder-
garten [1]. Dental caries is the most common chronic
disease in US children aged 5-17, and the number is five
times higher than that of children who suffer from
asthma [2]. Children of social disadvantage such as those
from poor families and those whose parents have a low
level of education are disproportionately affected [3, 4].
As the prevalence of dental caries is significantly higher
for children who come from lower social-economic clas-
ses or lower income families, conventional dental care is
often either unavailable or unaffordable for them [5, 6].
Moreover, the lack of dental manpower and the sophisti-
cated dental equipment required make conventional re-
storative care a difficult way to solve the caries problem.* Correspondence: chchu@hku.hk
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Alternative treatments for dental caries of children in
disadvantaged communities are therefore necessary, and
professionally applied fluoride therapy has been pro-
posed for the management of dental caries [7].
Contemporary caries management philosophy has
changed from the traditional surgical approach to a
medical model, and fluoride therapy is now used not
only to prevent but also to arrest caries. Professionally
applied fluoride therapy is a relatively low-cost and easily
operated treatment and has been used to arrest active
dental caries [7]. Fluoride inhibits enamel demineralisa-
tion. The calcium fluoride that is deposited onto a tooth
surface after fluoride therapy is not readily soluble and
can act as a fluoride reservoir [8]. This fluoride also can
lower the critical pH value of hydroxyapatite crystal dis-
solution, or the pH value when demineralisation occurs,
from approximately 5.5 to 4.5 in the mouth. Fluoride
can be incorporated incrementally into fluorapatite crys-
tals on the tooth surface, making the surface more resist-
ant to acid dissolution. In addition to inhibiting
demineralisation, fluoride enhances enamel remineralisa-
tion, increasing the speed of the remineralisation process
and the mineral content of early carious lesions. The in-
corporation of fluoride also makes the deposited mineral
less acid soluble. Although fluoride’s specific mechanism
of action in caries prevention is not fully understood, it
is generally accepted that topically applied fluorides have
an effect on tooth surfaces. Fluoride inhibits plaque me-
tabolism, alters plaque composition, affects plaque for-
mation and reduces plaque bacteria’s ability to produce a
large amount of acid from carbohydrates [8].
Different types and forms of fluoride agents in various
concentrations are used in dentistry. Many studies have
reported their effectiveness in preventing dental caries
among children and adolescents [9]. Furthermore, the
use of professionally applied topical fluoride was ex-
tended to remineralise early enamel caries or white spot
lesions and arrest dentine caries. Although the caries
remineralising or arresting effect was demonstrated in
literature, until now, there has been no comprehensive
and systemic review to evaluate the level of evidence.
The aim of this study is to systematically review the clin-
ical efficacy of professionally applied fluoride therapy in
remineralising and arresting dental caries for children.
Methods
The PRISMA statement for reporting systematic review
and meta-analysis of studies was used in this review [10].
Search strategy
A systematic search of the publications was performed
by two investigators (SSG and SZ) separately on four da-
tabases: Cochrane Library, Embase, ISI Web of Science
and PubMed. Search key words are (fluoride) AND
(arresting OR remineralisation OR remineralization)
AND (children caries OR early childhood caries). Arti-
cles from 1948 to 2014 that contained the search terms
were selected out to generate a potentially eligible list,
which was included in this review for the first screening.
Selection of clinical studies
Publications in the potentially eligible list were searched
manually, and title and abstract were screened. Clinical
studies about over-the-counter or home-use fluoride
products, reviews, discussion papers, laboratory works,
case reports, clinical treatment, non-English articles and
irrelevant studies were excluded. Full texts of the
remaining publications were retrieved. Manual search
was performed on the bibliographies of these publica-
tions to identify relevant papers, which were included
for assessment. Finally, studies that met the following
criteria were selected in this systematic review: the study
type is clinical trial on children and the outcome meas-
urement of the studies should be evaluating the reminer-
alisation or arresting effect of caries by professional
fluoride treatment. Studies that met the criteria above
were included for data analysis.
After finishing screening, the two investigators dis-
cussed the selected articles. If there were questions, the
article was discussed with the third investigator (CHC)
before making a decision. Data were categorised into
two groups (remineralising early enamel caries and ar-
resting dentine caries). The percentage of remineralised
early enamel caries and the percentage of arrested
dentine caries were calculated. The risk of bias of each
study was evaluated separately by the two investigators
(SSG and SZ), and the results were discussed with the
third investigator (CHC).
Data collection and analysis
Data of the selected studies were divided into two
groups, early enamel caries and dentine caries, before
statistical analysis. For studies investigating early enamel
caries, the total number of caries lesions before and after
the treatment was obtained from the original data re-
ported by the researchers. Then, the percentage of
remineralised early enamel caries in each study was cal-
culated. Meta-analysis (Stata 13.1, StataCorp LP, Texas,
USA) using the random-effects model was used to evalu-
ate the overall percentage of remineralised early enamel
caries and to show the effective weight of each study in
this review according to the sample size and calculated
percentage of remineralised early enamel caries. For
studies investigating dentine caries, the total number of
active dentine caries surfaces at baseline and the total
numbers of arrested dentine caries surfaces after inter-
vention were used to calculate the caries arresting rates.
According to method in the included studies, caries was
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recorded as active when it was soft by gentle probing
and arrested when it was hard to probing [11–17].
Meta-analysis using the random-effects model was used
to compare the proportion of dentine caries being
arrested as the caries arresting proportion. The risk of
bias of each study was performed according to the
method suggested by the Cochrane Handbook for Sys-
tematic Review of Interventions [18].
Results
The initial search identified a total of 2177 articles from
1948 to 2014 in the four databases. There were 157 arti-
cles found from PubMed, 47 articles from Cochrane Li-
brary, 128 articles from ISI Web of Science and 1845
articles from Embase (Fig. 1). Among them, 134 papers
were duplicate records and were removed. After screen-
ing the title and abstract manually, two investigators
reached an agreement that 97 publications on clinical
trials met the inclusion criteria, with 1946 publications
excluded because of being classified as trials on home-
use or over-the-counter fluoride products, laboratory
study, case report, literature review, etc. The full texts of
the 97 publications were retrieved and 3 potentially rele-
vant publications identified from the bibliographies were
added. As a result, the full texts of 100 publications were
reviewed.
After the full review, 83 articles were removed because
those studies investigated caries prevention by measur-
ing the reduction of new caries development over the
study period (Fig. 1). The remaining 17 studies were
categorised into 2 groups for assessment. Group 1 had
ten studies, which investigated the use of professional
fluoride application to remineralise early enamel caries
or white spot lesions (Table 1). Among them, a study
Fig. 1 Flow chart of the literature search
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Table 1 Summary of trials of professionally applied fluorides in remineralising early enamel caries
EECL Early enamel caries lesion, NaF Sodium fluoride, CaF2 Calcium fluoride, CHX chlorhexidine at 1 %, SiF4 Silicon tetrafluoride, APF acidulated phosphate fluoride,
GI glass ionomer, CTT cross tooth-brushing technique
* Data included for meta-analysis. (Fig. 2)
** Risk of bias legend:
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of outcome assessment (detection bias)
(D) Incomplete outcome data (attrition bias)
(E) Selective reporting (reporting bias)
(F) Other bias
= Low risk, = High risk, = Unclear risk
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used silicon tetrafluoride and found it could not remin-
eralise white spot lesions [19]. Two studies used fluoride
gel. One of them used sodium fluoride gel and the result
showed a significant remineralising effect on early en-
amel caries [20]. The other study used acidulated phos-
phate fluoride gel and the result could not find the gel
effective to remineralise early enamel caries [21]. A
study found 10 % silver diamine fluoride therapy, glass
ionomer restoration and tooth-brushing had similar ef-
fect in remineralising early enamel caries [22]. Six stud-
ies investigated sodium fluoride (NaF) varnish and they
found it could remineralise early enamel caries [23–28].
The risk of bias of the studies is shown in Table 1.
Only one study of NaF reported the dimension change
of caries lesion, but five studies of NaF reported the per-
centage of remineralised early enamel caries. Meta-
analysis was performed on four of these five studies, be-
cause one study that tested 6 % NaF with 6 % calcium
fluoride was excluded [25]. The results showed that the
overall percentage of remineralisation of early enamel
caries was 63.6 % (95 % CI: 36.0 % - 91.2 %; p < 0.001)
(Fig. 2). Although it could not be included in the meta-
analysis, a clinical trial that evaluated dimensional
change of the caries lesion [28] showed that the average
size of early enamel caries in children receiving profes-
sional NaF therapy was significantly smaller than in
those with no fluoride treatment. Another study also re-
ported a significant reversal of early enamel caries by
using 6 % NaF with 6 % calcium fluoride compared with
no treatment [25].
Group 2 comprised studies investigating the arresting
effect of fluoride in dentine caries (Table 2). There were
seven studies and they investigated the use of silver di-
amine fluoride solution (SDF) or nano-silver fluoride so-
lution in children. When referring to the 7 dentine
caries studies, 38 % SDF, 30 % SDF, 12 % SDF and nano-
silver fluoride all showed an obvious effect in arresting
dentine caries. There were 5 studies using SDF at 38 %
in arresting dentine caries, and they were included in
meta-analysis. Three studies reported annual application
of SDF [11, 12, 14] and their mean proportion of
arrested dentine caries ranged from 65.2 % to 79.2 %.
One study used 38 % application every 6 months, and
the mean proportion of arrested dentine caries was
84.8 % [13]. Another study used 38 % SDF as a one-off
application at baseline and the mean proportion of
arrested dentine caries was 31.2 % [15]. The overall pro-
portion of arrested dentine caries after SDF solution
treatment was 65.9 % (95 % CI: 41.2 % - 90.7 %; p <
0.001) (Fig. 3), with every study presenting a relatively
equivalent weight. The risk of bias of the studies is
shown in Table 2.
Discussion
Two Cochrane reviews on caries prevention of profes-
sionally applied fluoride (gels and varnishes) were pub-
lished and they showed that professionally applied
fluoride is effective in caries prevention [29, 30]. Apart
from preventing dental caries, professionally applied
fluoride is also used by clinicians to remineralise early
enamel caries and to arrest dentine caries. However,
there is no systemic review on professionally applied
fluoride to arrest dental caries. It is essential to investi-
gate the clinical efficacy of professional fluoride therapy
in remineralising and arresting caries in children. Over
the years, researchers established standards such as
CONSORT 2010 [31] and SPIRIT 2013 statement [32],
with the goal to produce up-to-standard clinical trials.
Although this systematic review was performed with
four mainstream databases, the number of clinical trials
Fig. 2 Meta-analysis of the 4 studies using 5 % NaF to remineralise early enamel caries
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included in this review were not many. In addition, the
methodology and outcome measurement varied between
studies, making comparison difficult. Hence, not all se-
lected studies were able to be included in meta-analysis.
The amount of caries at baseline was different between
studies. Therefore, the number (absolute values or delta
changes) of the arrested caries was not used for analysis
in this review. In this study, the proportion of reminera-
lised early enamel caries and arrested dentine caries were
used for meta-analysis. The risk of bias of each study was
evaluated with six legends according to the Cochrane
Handbook of Systematic Review of Interventions [18]. For
some studies, blinding of outcome measurement and allo-
cation concealment were either not achieved or not men-
tioned by the researchers. The sample size of some studies
was small, while some studies didn’t report the statistical
procedure of sample size calculation or justified the sam-
ple size used in their studies. Moreover, clinical trials with
favourable results generally have more opportunity to be
published than those with insignificant outcomes. Such a
publication bias may lead reviewers to draw a positive
conclusion. In this review, two independent reviewers
(SSG and SZ) performed screening of the literature
independently using well-defined inclusion criteria to
Table 2 Summary of trials of professionally applied fluorides in arresting dentine caries
Nano-AgF Nano silver fluoride, SDF Silver diamine fluoride, GI Glass ionomer
* Data included for meta-analysis. (Fig. 3)
** Risk of bias legend:
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of outcome assessment (detection bias)
(D) Incomplete outcome data (attrition bias)
(E) Selective reporting (reporting bias)
(F) Other bias
= Low risk, = High risk, = Unclear risk
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minimise the selection bias. Last but not least, only
English articles were considered in this review. SDF is
mainly used in Asian countries such as Japan and China
and in South American countries such as in Brazil and
Argentina [33]. This review may not be comprehensive
because those studies published in Japanese, Chinese,
Spanish or Portuguese were not included.
Meta-analysis would provide more reliable and less
biased results because of inclusion of many studies [34].
It provides more reliable estimates by combining the in-
formation of a number of independent studies and con-
ducts a statistic analysis of various results. Although
meta-analysis is now widely used in gathering informa-
tion from different clinical trials, it requires trials to have
similar outcome measurement and be uniform in result
presentation. Some clinical trials cannot be selected
because of variations in the outcome measurements.
Moreover, it is difficult to standardise all published clin-
ical trials, and the influence of between-trials heterogen-
eity is uncertain [35]. As the studies included in this
review were conducted by different researchers using
not exactly the same treatment, the random-effects
model was used in the test. By using the random-effects
model, studies with larger sample sizes were weighed
more in the analysis and thus have a greater influence
on the overall result.
The effectiveness of NaF varnish in preventing dental
caries was reported in other reviews [36, 37] and is not
the aim of this review. This review looked into the stud-
ies on remineralisation of early enamel caries or white
spot lesions. Six clinical trials were included in this re-
view and they all demonstrated that NaF could reminer-
alise early enamel caries. Results of meta-analysis on
four studies showed that 5 % NaF varnish remineralised
approximately two-thirds of early enamel caries lesions
in children [23, 24, 26, 27]. Additional ingredients or
chemical agents such as chlorhexidine or calcium fluor-
ide were added into the NaF varnish, but the addition
had no significant effect on remineralising early enamel
caries [24, 26, 27]. Apart from NaF varnish, there is lim-
ited evidence to support the benefits of using other
professional-applied fluoride agents such as 0.9 % silicon
tetrafluoride [19], 0.42 % NaF gel [20, 21] and 10 % SDF
[22] in remineralising early enamel caries.
Neutral silver fluoride can be unstable [38]. Therefore,
it is dissolved in ammonia to form complex ions dia-
mmine silver fluoride, and is therefore referred to as
SDF by some researchers [38]. The most commonly used
concentration of SDF is 38 % (44,800 ppm F), but other
concentrations of SDF solutions at 30 % (35,400 ppm)
and 12 % (14,150 ppm) were also used to manage caries
[39]. Five studies were selected in this systematic review.
They all concluded that SDF is more effective in caries
prevention than fluoride varnish [40]. It is noteworthy
that the meta-analysis was derived from the all-positive
findings and the results should be interpreted with care.
In this review, 38 % SDF was found effective to arrest
dentine caries among children for both primary and
permanent teeth. Studies found that 38 % SDF treatment
is superior to NaF varnish in arresting dentine caries
[11, 12]. There is no need to remove the soft decay (the
infected dentine) before SDF application [12]. In a clin-
ical trial done in Nepal, a one-off application of SDF was
applied at baseline [15], while in other studies, SDF ap-
plication was generally applied once a year to children.
This could be one of the main reasons for a lower caries
arrested rate than other studies. Another trial found that
increasing the frequency of 38 % SDF treatment from
annual application to twice a year would increase the
caries arresting rate [14]. Two studies reported that SDF
Fig. 3 Meta-analysis of the 5 studies using 38 % SDF to arrest dentine caries
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was superior to glass ionomer restorations in arresting
dentine caries [14, 16]. But it should be noted that there
was no removal of carious tissue before glass ionomer
restoration and the restorative procedure was performed
in a field where moisture control was compromised.
Apart from 38 % SDF, 30 % SDF was also reported as an
effective intervention to arrest dentine caries on primary
teeth [16]. However, a one-off application of 12 % SDF
was found ineffective to arrest caries [15]. A limitation
in this review is there are only a few clinical trials re-
ported in the literature. The five publications selected
had different duration, dentition, starting age, mode of
delivery, concentration and frequency of SDF treatment.
Black staining of caries lesions after SDF application is
an important disadvantage, which may cause dissatisfac-
tion of the children and their parents. A study used
nano-silver fluoride as an innovative product and found
it was effective to arrest dentine caries without causing
dark staining [17]. SDF at 38 % contains a high concen-
tration of silver and fluoride. The safety issue of its use
in particular in young children can be an important con-
cern. The existing literature, however, reported no ser-
ious adverse effect. More studies on this aspect should
be performed in the future.
Conclusion
In conclusion, professionally applied 5 % sodium fluoride
varnish shows the capability to remineralise early enamel
caries in children. Silver diamine fluoride solution at
38 % is effective in arresting active dentine caries.
Because the number of clinical trials that studied the
arresting effect of dental caries is limited, more clinical
trials should be performed.
Abbreviations
NaF: Sodium fluoride; SDF: Silver diamine fluoride.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
SSG and SZ performed the systematic review and prepared the manuscript.
The other two authors contributed equally to the supervision of this work
and read and approved the final manuscript.
Authors’ information
Sherry S Gao is a PhD student, Shinan Zhang is a PhD graduate, May L Mei is
a post-doctoral fellow, CH Chu is an associate professor and Edward CM Lo
is a chair professor of the Faculty of Dentistry, The University of Hong Kong.
Acknowledgements
This research is funded by the General Research Fund (number: 17107315) of
the University Grant Council, Hong Kong.
Received: 6 July 2015 Accepted: 25 January 2016
References
1. Dye BA, Tan S, Smith V, Lewis B, Barker L, Thornton-Evans G, et al. Trends in
oral health status: United States, 1988-1994 and 1999-2004. Vital and health
statistics. Series 11, Data from the national health survey, 2007(248):1-92.
2. Bagramian RA, Garcia-Godoy F, Volpe AR. The global increase in dental
caries. A pending public health crisis. Am J Dent. 2009;22(1):3–8.
3. Chu C, Fung D, Lo E. Dental public health: dental caries status of preschool
children in Hong Kong. Br Dent J. 1999;187(11):616–20.
4. Chu C-H, Ho P-L, Lo EC. Oral health status and behaviours of preschool
children in Hong Kong. BMC Public Health. 2012;12(1):767.
5. Chu C, Lo E. Promoting caries arrest in children with silver diamine fluoride:
a review. Oral Health Prev Dent. 2008;6(4):315–21.
6. Rajab LD, Hamdan M. Early childhood caries and risk factors in Jordan.
Community Dent Health. 2002;19(4):224–9.
7. Chu C, Mei ML, Lo E. Use of fluorides in dental caries management. Gen
Dent. 2009, 58(1):37-43; quiz 44-35, 79-80.
8. Mei ML, Chu CH, Low KH, Che CM, Lo EC. Caries arresting effect of silver
diamine fluoride on dentine carious lesion with S. mutans and L.
acidophilus dual-species cariogenic biofilm. Med Oral Patol Oral Cir Bucal.
2013;18(6):e824.
9. Divaris K, Preisser J, Slade G. Surface-specific efficacy of fluoride varnish in
caries prevention in the primary dentition: results of a community
randomized clinical trial. Caries Res. 2012;47(1):78–87.
10. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for
systematic reviews and meta-analyses: the PRISMA statement. Ann Intern
Med. 2009;151(4):264–9.
11. Lo E, Chu C, Lin H. A community-based caries control program for pre-
school children using topical fluorides: 18-month results. J Dent Res.
2001;80(12):2071–4.
12. Chu C, Lo E, Lin H. Effectiveness of silver diamine fluoride and sodium
fluoride varnish in arresting dentin caries in Chinese pre-school children.
J Dent Res. 2002;81(11):767–70.
13. Llodra J, Rodriguez A, Ferrer B, Menardia V, Ramos T, Morato M. Efficacy of
silver diamine fluoride for caries reduction in primary teeth and first
permanent molars of schoolchildren: 36-month clinical trial. J Dent Res.
2005;84(8):721–4.
14. Zhi QH, Lo ECM, Lin HC. Randomized clinical trial on effectiveness of silver
diamine fluoride and glass ionomer in arresting dentine caries in preschool
children. J Dent. 2012;40(11):962–7.
15. Yee R, Holmgren C, Mulder J, Lama D, Walker D, van Palenstein HW. Efficacy
of silver diamine fluoride for arresting caries treatment. J Dent Res. 2009;
88(7):644–7.
16. dos Santos VE, de Vasconcelos F, Ribeiro AG, Rosenblatt A. Paradigm
shift in the effective treatment of caries in schoolchildren at risk. Int
Dent J. 2012;62(1):47–51.
17. dos Santos VE, Vasconcelos Filho A, Targino AGR, Flores MAP, Galembeck A,
Caldas AF, et al. A new “Silver-Bullet” to treat caries in children–Nano Silver
Fluoride: a randomised clinical trial. J Dent. 2014;42(8):945–51.
18. Higgins JP, Green S. Cochrane handbook for systematic reviews of
interventions, vol. 5: Wiley Online Library; 2008.
19. Tranæus S, Al‐Khateeb S, Björkman S, Twetman S, Angmar‐Månsson B.
Application of quantitative light‐induced fluorescence to monitor incipient
lesions in caries‐active children. A comparative study of remineralisation by
fluoride varnish and professional cleaning. Eur J Oral Sci. 2001;109(2):71–5.
20. Kukleva MP. Treatment of incipient caries in children with fluoride gel. Folia
Med. 2001;44(1-2):50–5.
21. Bonow MLM, Azevedo MS, Goettems ML, Rodrigues CRMD. Efficacy of 1.
23 % APF gel applications on incipient carious lesions: a double-blind
randomized clinical trial. Braz Oral Res. 2013;27(3):279–85.
22. Braga M, Mendes F, De Benedetto M, Imparato J. Effect of silver diammine
fluoride on incipient caries lesions in erupting permanent first molars: a
pilot study. J Dent Child. 2009;76(1):28–33.
23. Autio-Gold JT, Courts F. Assessing the effect of fluoride varnish on early
enamel carious lesions in the primary dentition. J Am Dent Assoc.
2001;132(9):1247–53.
24. De Amorim RG, Leal SC, BEZERRA ACB, DE AMORIM FPLG, De Toledo OA.
Association of chlorhexidine and fluoride for plaque control and white
spot lesion remineralization in primary dentition. Int J Paediatr Dent.
2008, 18(6):446-451.
25. Xhemnica L, Sulo D, Rroço R, Hysi D. Fluoride varnish application: a new
prophylactic method in Albania. Effect on enamel carious lesions in
permanent dentition. Eur J Paediatr Dent. 2008;9(2):93–6.
26. Ferreira JMS, Aragão AKR, Rosa ADB, Sampaio FC, Menezes VA. Therapeutic
effect of two fluoride varnishes on white spot lesions: a randomized clinical
trial. Braz Oral Res. 2009;23(4):446–51.
Gao et al. BMC Oral Health  (2016) 16:12 Page 8 of 9
27. Almeida MQ, Costa OXI, Ferreira JMS, Menezes VA, Leal RB, Sampaio FC.
Therapeutic potential of Brazilian fluoride varnishes: an in vivo study. Braz
Dent J. 2011;22(3):193–7.
28. Du M, Cheng N, Tai B, Jiang H, Li J, Bian Z. Randomized controlled trial on
fluoride varnish application for treatment of white spot lesion after fixed
orthodontic treatment. Clin Oral Investig. 2012;16(2):463–8.
29. Marinho VCC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for
preventing dental caries in children and adolescents. Cochrane Database
Syst Rev. 2013, Issue 7. Art. No.: CD002279. DOI: 10.1002/14651858.
CD002279.pub2.
30. Marinho VCC, Worthington HV, Walsh T, Chong LY. Fluoride gels for
preventing dental caries in children and adolescents. Cochrane Database
Syst Rev. 2015, Issue 6. Art. No.: CD002280. DOI: 10.1002/14651858.
CD002280.pub2.
31. Schulz KF, Altman DG, Moher D. CONSORT 2010 statement: updated
guidelines for reporting parallel group randomised trials. BMC Med.
2010;8(1):18.
32. Chan A-W, Tetzlaff JM, Altman DG, Laupacis A, GÃ PC, KrleÅ¾a-JeriÄ K.
SPIRIT 2013 statement: defining standard protocol items for clinical trials.
Ann Intern Med. 2013;158(3):200–7.
33. Chu CH, Mei L, Seneviratne CJ, Lo ECM. Effects of silver diamine fluoride on
dentine carious lesions induced by Streptococcus mutans and Actinomyces
naeslundii biofilms. Int J Paediatr Dent. 2012;22(1):2–10.
34. Wong AW, Zhang C, Chu C-h. A systematic review of nonsurgical
single-visit versus multiple-visit endodontic treatment. Clin Cosmet
Investig Dent. 2014;6:45.
35. Thompson SG, Pocock SJ. Can meta-analyses be trusted? Lancet.
1991;338(8775):1127–30.
36. Chu C, Lo E. A review of sodium fluoride varnish. Gen Dent. 2005;54(4):247–53.
37. Petersen PE, Lennon MA. Effective use of fluorides for the prevention of
dental caries in the 21st century: the WHO approach. Community Dent Oral
Epidemiol. 2004;32(5):319–21.
38. Mei ML, Ito L, Cao Y, Li Q, Lo E, Chu C. Inhibitory effect of silver diamine
fluoride on dentine demineralisation and collagen degradation. J Dent.
2013;41(9):809–17.
39. Mei ML, Chu CH, Lo ECM, Samaranayake LP. Fluoride and silver
concentrations of silver diammine fluoride solutions for dental use. Int J
Paediatr Dent. 2013;23(4):279–85.
40. Rosenblatt A, Stamford T, Niederman R. Silver diamine fluoride: a caries
“silver-fluoride bullet”. J Dent Res. 2009;88(2):116–25.
•  We accept pre-submission inquiries 
•  Our selector tool helps you to find the most relevant journal
•  We provide round the clock customer support 
•  Convenient online submission
•  Thorough peer review
•  Inclusion in PubMed and all major indexing services 
•  Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit
Submit your next manuscript to BioMed Central 
and we will help you at every step:
Gao et al. BMC Oral Health  (2016) 16:12 Page 9 of 9
